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WE.BH TSR RS2 PR S EEIAYT (antiretroviral therapy , ART) B AN S S5 BREETT TR / HAE G yis
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Abstract: Objective To understand the epidemiological characteristics of adult human immunodeficiency virus/acquired
immune deficiency syndrome (HIV/AIDS) patients who have not received antiretroviral therapy (ART) in Jilin Province.
Methods A total of 830 HIV/AIDS patients who had not received ART and were cumulatively reported in Jilin Province from
2004 to 2025 in the China Disease Prevention and Control Information System were selected. The patients were divided into
two groups based on the year of diagnosis: 2004—2015 and 2016—2025. The »* test was used for intergroup comparison and
stratified analysis. Results Among the 830 untreated patients, males accounted for 84.6%. The age groups of 45-59 years
and =60 years accounted for 33.9% and 34.0%, respectively. Those with junior high school education or below accounted
for 63.4%. Unmarried individuals accounted for 68.3%. Homemakers, unemployed, and those waiting for employment accounted
for 42.2%. The main transmission routes were homosexual transmission (48.2%) and heterosexual transmission (45.3%).
Testing among other patients accounted for 42.0% , while testing and counseling accounted for 25.3%. The proportion of
patients with a first CD4*T lymphocyte count <200 cells/pl was 62.5%. Compared with the 2004—2015 group, the 2016—
2025 group showed increases in the proportions of individuals aged 25-44 years, those with college education or above,
unmarried individuals, homosexual transmission cases, and cases identified through testing and counseling. Cross—analysis of

age and transmission route showed that homosexual transmission accounted for 58.3% in the <25-year—old group and 63.4%
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in the 25-44—year—old group. In the 45-59—year—old group, heterosexual transmission accounted for 50.2%. In the =60-
year—old group, heterosexual transmission accounted for 51.1% (*=50.583, P<0.001). Stratified analysis by CD4'T level
showed that the proportions of patients with CD4*T <200 cells/pl in the =60-year—old group (67.4%) and the 45-59-year—
old group (66.2%) were significantly higher than the proportion in the <25-year—old group (20.8%) (*=39.320, P<0.001).
Regarding transmission routes, the proportion of CD4*T <200 cells/pl in the homosexual transmission group (66.5%) showed
no statistically significant difference from that in the heterosexual transmission group (60.1%) (*=11.092, P=0.086). Stratified
by sample source, the highest proportion of CD4*T <200 cells/pl was found in the group tested among other patients (77.9%),
while the proportion in the testing and counseling group was 54.3% (}*=83.910, P<0.001). Conclusion The untreated HIV/
AIDS patients in Jilin Province were predominantly middle—aged and elderly, with low educational levels and late diagnosis.
However, the proportions of young and middle—aged adults, those with high educational levels, and those infected through
homosexual transmission have increased in recent years. Two distinct subgroups exist within the untreated population: the
middle —aged and elderly group, predominantly infected through heterosexual transmission and with more severe immune
damage, and the young and middle —aged group, predominantly infected through homosexual transmission. Differentiated
intervention strategies are needed for the two groups to increase the proportion receiving treatment.

Keywords: HIV/AIDS; Untreated population; Epidemiological characteristics; Stratified analysis; Precision prevention and

control
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W2 B E B E 25 ~ 44 B4R B . KU
TR EAL R o B G 0f) A B b R K 55 K

(101/830),350 cells/pl  #H i 122%  Fplob R T 2016—2025 44, WA 1.
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Table 1 Characteristics of untreated populations by year group (%), (x+5)]
KR b 200?:‘2;)5 ¥ 201?;(7’;5 T kGeso)  EBoE P
P51 7 373(81.6) 329(88.2) 702(84.6) 6.827 <0.001
7 84(18.4) 44(11.8) 128(15.4)
At X ENCE 419091.7) 327(87.7) 746(89.9) 3.644 0.056
SRS 38(8.3) 46(12.3) 84(10.1)
IR (%) <25 4(0.9) 20(5.4) 24(2.9) 54.531 <0.001
25~ 44 99(21.7) 144(38.6) 243(29.3)
45~ 59 162(35.4) 119(31.9) 281(33.9)
=60 192(42) 90(24.1) 282(34.0)
SRR B &L 305(66.7) 221(59.2) 526(63.4) 15.135 0.001
[T R 106(23.2) 79(21.2) 185(22.3)
KL KU 46(10.1) 73(19.6) 119(14.3)
R PR 128(28.0) 157(42.1) 285(34.3) 20.078 <0.001
BT 162(35.4) 120(32.2) 282(34)
CL WS ol 167(36.5) 96(25.7) 263(31.7)
INGiZr e K K55 KAl 144(31.5) 206(55.2) 350(42.2) 61.047 <0.001
RE 115(25.2) 83(22.3) 198(23.9)
S0 6(1.3) 6(1.6) 12(1.4)
TA 45(9.8) 102.7) 55(6.6)
Rl R Ss 32(7.0) 20(5.4) 52(6.3)
ERRIAR G 74(16.2) 29(7.8) 103(12.4)
HAy 419.0 19(5.1) 60(7.2)
LR [P 4 194(42.5) 206(55.2) 400(48.2) 33.274 <0.001
SRR 218(47.7) 158(42.4) 376(45.3)
FAth 45(9.8) 9(2.4) 54(6.5)
TG (4F) =8 285(62.4) 234(62.7) 519(62.5) 4.486 0214
5~<8 49(10.7) 52(13.9) 101(12.2)
3~ <5 52(11.4) 29(7.8) 81(9.8)
<3 71(15.5) 58(15.5) 129(15.5)
FEAACR K34 103(22.5) 107(28.7) 210(25.3) 20.328 0.005
gz # ki 185(40.5) 164(44) 349(42.0)
AR 73(16.0) 43(11.5) 116(14.0)
oA 96(21.0) 59(15.8) 155(18.7)
TR CD4'T PR A48 (cells/pl ) <200 285(62.4) 234(62.7) 519(62.5) 5.431 0.143
200 ~ <350 49(10.7) 52(13.9) 101(12.2)
350 ~ <500 65(14.2) 36(9.7) 101(12.2)
=500 58(12.7) 51(13.7) 109(13.1)
W 2R R AR (d) 7.36 + 5.376 6.44 + 4.627 6.94 +5.071 1=4.183 0.009
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Table 2 Infection routes of untreated HIV/AIDS patients by age group [n(%) ]
IR (%) [l PEAL A% SPERAR HAtb &it P! PE
<25 14(58.3) 6(25.0) 4(16.7) 24(100.0) 50.583 <0.001
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45~ 59 124(44.1) 141(50.2) 16(5.7) 281(100.0)
=60 108(38.3) 144(51.1) 30(10.6) 282(100.0)
&t 400(48.2) 376(45.3) 54(6.5) 830(100.0)
2.5 REIHFAELAEH R CDAT A miait 3o & o 89 HE 451153351 h 66.5% .60.1%F1 50.0% , = 2H 8] 22 53¢
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AR 4 CDA'T KK 43 A1 22 57 A Gi i 5 2 X (=
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SN
wR

it L (2=11.092, P=0.086) . FEASKI /3 245
7R, CD4*T <200 cells/pl A9 HL A LA 512 35 K6
M, N 77.9% , KRR A HIRZ , R 62.9% , Kl
WL N 54.3% , HAb SR TRLAFAR , N 38.7%. Wishk
A btz R . Rk ) 1% CD4T<200
cells/pl LS F E oG4l R #)),CD4T=
500 cells/pl /4 3 G INZH =5 T4 80 R AL, AN [FFEA
KR CDAT K4 A 22 55 A 48 12 3 L (=
83.910,P<0.001).
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Table 3  Distribution of first CD4*T lymphocyte counts in untreated HIV/AIDS patients by characteristic subgroup [n(%) ]

— CD4'T<200 CD4'T<200~ CD4'T<350~ CD4'T=500 At S Pl
cells/pl 350 cells/ul 500 cells/pl cells/pl

EIYL(%) <25 5(20.8) 5(20.8) 7(29.2) 7(29.2) 24(100.0) 39.320 <0.001
25~ 44 138(56.8) 24(9.9) 33(13.6) 48(19.8) 243(100.0)
45~ 59 186(66.2) 33(11.7) 30(10.7) 32(11.4) 281(100.0)
=60 190(67.4) 39(13.8) 31(11.0) 22(7.8) 282(100.0)

YRR )M 266(66.5) 37(9.3) 44(11.0) 53(13.3) 400(100.0) 11.092 0.086
SEVEAGHR 226(60.1) 54(14.4) 50(13.3) 46(12.2) 376(100.0)
HAtr 27(50.0) 10(18.5) 7(13.0) 10(18.5) 54(100.0)

FEASKRIE KR 114(54.3) 29(13.8) 30(14.3) 37(17.6) 210(100.0) 83.910 <0.001
HoAbg i Kl 272(77.9) 31(8.9) 23(6.6) 23(6.6) 349(100.0)
N ilipivec 73(62.9) 15(12.9) 16(13.8) 12(10.3) 116(100.0)
HAtr 60(38.7) 26(16.8) 32(20.6) 37(23.9) 155(100.0)
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